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Assistant Commissioner for Patents 
Washington, D.C. 20231 
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Issue Date 


Application Number 
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I am the : 

Patentee. 

I | Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
d Attorney or agent of record. 
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Date 
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